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B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
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C. Raceived from any employer {othar than an smployer covered under pans A and B above)

of from any labor relations consuitant to an employer uny payment of money or other thing of value.
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14.b. Amount of payment,
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B. Held an interest in or derived income or econ >mic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
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